I suggest the paper would be improved by -a better explanation of why the analyses are being carried out. Readers would want also more information on the Indian legislation relating to second hand smoke: do bans apply to workplaces as well as public settings? What is known about compliance with the legislation? -More careful language: this is a cross-sectional study, so the associations with factors such as education and knowledge should be reported as associations, not in causal terms ("higher education reduces exposure" etc) -Where possible, separation of exposure differences that result from less active smoking from differences that are achieved by better smoking hygiene. For instance, the lower exposures in the home in better educated households: is this due to fewer people smoking, or is it that the people who smoke avoid exposing others in the home? -Explanation of the significance of the splits chosen. Why is the urban/rural distinction important? How is it made? Is there really a dichotomy in circumstances? Similarly with the break-downs by region: are these simply the major statistical divisions in India? Are there other reasons for comparing such large areas of the country? For instance, are there marked differences across India in the frequency of smoking, and the kinds of tobacco products that are used? -A more careful consideration of how the results might be translated into effective action. Especially, how to best approach the difficult question of exposure to smoke in the home, where legislation is unlikely to play a major role. The call for more education is not a convincing one, given the high prevalence of exposure in households in which people already know about health risks. Might there be other considerations? Such as confidence in being able to maintain homes smoke-free?
Extensive editing is required.
Alistair Woodward University of Auckland
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The reviewer completed the checklist but made no further comments.
VERSION 1 -AUTHOR RESPONSE
Reviewer: Alistair Woodward University of Auckland Comment: a better explanation of why the analyses are being carried out. Readers would want also more information on the Indian legislation relating to second hand smoke: do bans apply to workplaces as well as public settings? What is known about compliance with the legislation?
Response: The proper justification of the importance of this study is included in the introduction section. The legislations related to second hand smoke is discussed in more detail in the introduction part. The extent of observance of following these legislation rules in India is shown through some studies and is incorporated in the introduction section.
Comment: More careful language: this is a cross-sectional study, so the associations with factors such as education and knowledge should be reported as associations, not in causal terms ("higher education reduces exposure" etc)
Response; The reporting of associations of factors with the SHS exposure have been scrutinised and rectified in the places where it was not written appropriately keeping in mind the nature of the study.
Comment: Where possible, separation of exposure differences that result from less active smoking from differences that are achieved by better smoking hygiene. For instance, the lower exposures in the home in better educated households: is this due to fewer people smoking, or is it that the people who smoke avoid exposing others in the home?
Response: It's difficult to say whether exposure differences are because of smokers avoiding exposure to others or fewer persons are smoking. Since in the survey it is asked to the respondent whether anyone smoke inside your home and whether you observed anyone smoke inside the workplace. However, higher educated non-smoker can be assumed to know more about the harmful effects of SHS exposure and hence avoids himself from getting exposed from second hand smoke.
Comment: Explanation of the significance of the splits chosen. Why is the urban/rural distinction important? How is it made? Is there really a dichotomy in circumstances? Similarly with the breakdowns by region: are these simply the major statistical divisions in India? Are there other reasons for comparing such large areas of the country? For instance, are there marked differences across India in the frequency of smoking, and the kinds of tobacco products that are used?
Response:
The urban areas include cities and towns and the rural areas include the villages. The respondent selection from the both the areas is discussed comprehensively in the methods section. There have been marked urban rural differences in the consumption, quitting behaviour and attitude towards smoking in India as reported in several other studies. Hence this study was done to study factors associated with SHS exposure keeping in consideration these differences. The regions selected in this study are not the statistical divisions but the geographical regions of India. The regions are chosen because of significant geographical variation in the consumption of smoking and exposure to second-hand smoke. The importance of regions and place of residence (urban/rural) has been discussed in more detail in the text in introduction and later in the discussion and conclusion section.
Comment: A more careful consideration of how the results might be translated into effective action. Especially, how to best approach the difficult question of exposure to smoke in the home, where legislation is unlikely to play a major role. The call for more education is not a convincing one, given the high prevalence of exposure in households in which people already know about health risks. Might there be other considerations? Such as confidence in being able to maintain homes smokefree?
Response; Since it's difficult to monitor SHS exposure at home in India, there are some other ways by which people can be mobilised to protect other family members through SHS exposure, effective community based interventions, promoting smoke free policies, expansion of their knowledge. These effective strategies have been discussed in more detail in the discussion and conclusion section of this paper.
Comment: Extensive editing is required
Response: The paper has been edited and the results have been presented in a more effective manner. 
GENERAL COMMENTS
For the authors:
The paper has been much improved. Many of the comments I made on the first version have been dealt with. I feel there are still problems with the paper that should be fixed before publication, but many of these issues are minor.
1.Implications of the findings.
In both the abstract, and the conclusion, the paper calls for "a smoke-free policy at home", similar to that which now applies in the workplace. I don't know what is envisaged, but it seems most unlikely that the government can direct people to give up smoking in their homes. I suggest that the paper should include some new text, reflecting on barriers to extended smoke-free environments, evidence from other countries on interventions to reduce smoking in the home, and an assessment of how this knowledge might apply in the Indian context.
The abstract
This would benefit from re-writing in places. Specifically "knowledge of smoking hazard and exposure to anti-smoking messages has dissimilar affect on the exposure level to SHS rural and urban India" -difficult to tell what is meant here "the vulnerability of being exposed to SHS at home and the workplace" -is "risk" a better word than "vulnerability"?
"knowledge of a number of smoking related health hazards contributes substantially in desegregating SHS exposure" -suggest an alternative word to "desegregating"
Last dot pointthe first sentence requires some minor re-wording 3.Editing is required elsewhere in the paper as welltoo many examples to list here.
VERSION 2 -AUTHOR RESPONSE
Reviewer Name Alistair Woodward Institution and Country University of Auckland Comment: The paper has been much improved. Many of the comments I made on the first version have been dealt with. I feel there are still problems with the paper that should be fixed before publication, but many of these issues are minor.
Comment: 1. Implications of the findings.
Reply: We have modified the implication part of our findings and included examples for home based interventions from other countries and appropriate suggestions have been made in relation to these interventions.
Comment: 2. The abstract This would benefit from re-writing in places. Specifically
